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PROGRESS  OF  DEMENTIA  PRECOX  STUDY 
IN  TWO  YEARS. 

The  rational  study  of  dementia  precox  has  made 
great  headway  during  the  past  two  years.  Many 
mechanistic,  biochemic  and  physio-biologic  investiga- 
tions have  been  made  during  the  past  few  months 
that,  taken  together,  give  a different  aspect  to  this 
clinical  group  and  suggest  numerous  researches  prom- 
ising a clearer  diagnosis  and  better  understanding  of 
dementia  precox.  The  immovable  symptomatic  center 
or  capital  of  dementia  precox  is  catatonia.  Strange 
enough,  it  is  a temporary  manifestation  of  the  dis- 
ease. As  it  passes  off  it  leaves  evidence  enough  oT 
its  invasion  in  ts  ravages. 

Johann  Michel,  in  June,  1913,  presented  a thesis 
foT'MKe””3ocfors  degree  before^the  faculty  of  the 
University  of  Erlangen  on  the  physical  findings  in 
dementia  precox  (Die  korperlichen  Storungen  bei  der 
Dementia  Precox,  der  Psychiatrischer  Neurologishes 
Wochenschrift,  1913,  15,  pages  3-14-401).  He  men- 
tions first  the  anthropometric  measurements  of  these 
patients  undertaken  by  Lugiato  ( II  Morgagni,  1907, 
44,  pages  1-23),  who  found  ndubitable  abnormalities 
in  a large  percentage  of  the  twenty-four  patients  care- 
fully studied.  The  evidence  of  status  lymphaticus, 
as  most  recently  described  symptomatically  by  Pri- 
bram (Klinische  Beobachtungen  zur  des  Staus  Lymph- 
aticus und  Beziehungen  desselben  zur  pluriglandularer 
Erkrankung,  Z.  f.  k.  M.,  1914,  81,  page  120,  Biblio.), 
was  exhibited  in  the  long  arms,  the  small  thoracic 
content  and  other  common  stigmata  of  the  status 
lymphaticus.  DeRoubair  (Bull.  d.  1.  Soc.  de  Medic, 
ment.  de  la  Belg.,  1906,  13,  pages-  327-334)  found 
physical  abnormalities  in  three-fourths  of  all  the  pa- 


tients  he  examined.  These  are  the  “stigmata”  of 
degeneration  of  nineteenth  century  alienists. 

The  second  object  of  Michel’s  attention  was  the 
presence  of  congenital  malformations  in  this  clinical 
group.  Without  showing  how  frequently  he  found 
congenital  defects  in  the  healthy  and  other  patients, 
he  quotes  Saitz  as  finding  these  abnormalities  in  74 
per  cent,  of  dementia  precox  patients!  This  is  mani- 
festly an  error.  Bleuler  has  placed  dementia  precox 
patients  between  idiots  and  normal  persons  in  the 
frequency  of  congenital  defects  and  errors  of  de- 
velopment. 

Michel  gives  a large  amount  of  attention  and  space 
to  the  eye  symptoms  and  quotes  W’eiler  ( Pupillenun- 
tersuchungen  bei  Geisteskranken,  Psychiat.  neurol. 
Wochenschr.,  1907,  9,  page  685)  at  great  length,  as 
well  as  Bumke.  It  is  evident  that  the  pupil  had 
received  his  conscientious  study.  He  insists  on  the 
use  of  artificial  light,  frequent  examinations  and 
careful  notes  on  the  condition  of  the  patient.  He 
mentions  Bumke’s  pharmacologic  tests  of  the  pupil 
with  atropin,  pilocarpin,  eserin  and  cocaine,  but  does 
not  notice  naturally  what  is  infinitely  more  important, 
the  paradoxic  action  of  adrenalin  upon  the  pupil 
( Schultz). 

The  fourth  symptom  of  dementia  precox  considered 
by  Michel  related  to  the  circulatory  apparatus,  the 
manifestations  of  which  he  groups  under  one  heading. 
He  notices  at  once  the  rapid  pulse  of  dementia  precox 
which  Raecke  demonstrated  in  his  large  material  to 
be  between  100  to  120  in  32^2  per  cent,  of  cases,  and, 
on  the  other  hand,  to  be  between  40  to  60  in  29  per 
cent,  of  the  same  material  (Zur  Prognose  der  Kata- 
tonia,  A.  f.  Ps.  u.  N.,  1910,  47,  pages  1-26).  Sudden 
and  unaccountable  changes  in  the  pulse  appear  to  be 
unrelated  to  temperature,  psychic  condition  or  bodily 
symptoms.  In  stupor,  a slow  pulse  is  to  be^  expected. 


2 


but  in  ordinary  patients  Weber  found  the  pulse  un- 
accountably slow  ( Blutdruckmessungen  bei  Kranken 
mit  manisch-depressiven  Irresein  und  Dementia  Pre- 
cox, A.  f.  Ps.  u.  N.,  1910,  47,  page  391),  and  Knapp 
(orperliche  Symptome  bei  funktionellen  Psychosen, 
A.  f.  Ps.  u.  N.,  1908,  44,  pages  709-788)  counted 
pulse  of  52  to  56  in  a reclining  patient,  who  later  had 
a pulse  of  82  to  84,  standing.  This  is  not  an  infre- 
quent phenomenon.  Meyer  observed  a similar  condi- 
tion in  a patient  whose  pulse  was  usually  about  48 
reclining  and  80  standing.  The  slow  pulse  in  cata- 
tonia has  been  attributed  to  brain  swelling,  or  the  wet 
brain. 

The  heart  in  dementia  precox  has  often  been  ob- 
served to  be  small,  and  spontaneous  xupture  has 
occurred  in  catatonia  ( Enge.  Spontane  Herzruptur  bei 
Katatoniker,  Z.  f.  d.  ges.  Ps.  u.  N.,  15,  page  86). 

Erythema  and  blebs  are  noticed  in  cases  without 
any  disturbance  of  temperature  (Knapp)  and  dermo- 
graphia  is  not  uncommon.  Occasionally  subcuta- 
neous extravasations  are  observed.  (Dide,  Bleuler, 
and  others). 

Cyanosis  is  so  far  an  inexplicable  but  very  common 
and  long  lasting  condition. 

Blood-pressure  is  noticed  by  Michel  and  many 
authors  are  quoted,  most  of  whom  had  observed  low 
blood-pressure,  but  some  have  recorded  a high  blood- 
pressure  in  catatonia.  The  whole  subject  of  blood- 
pressure  in  dementia  precox  Michel  found  in  an 
unsettled  condition.  In  less  than  two  years  what  a 
change!  The  work  of  Willi  Schmidt  and  Karl  Neu- 
biirger  (A.  f.  Ps.  u.  N.,  1915,  55,  pages  521-526)  has 
discovered  to  us  a remarkable  and  significant  symp- 
tom of  dementia  precox  in  the  paradoxical  adrenalin 
insusceptibility,  and  Ludlum  and  Corson-White  have 
later  shown  an  “attitude  blood-pressure  paradox’’  of 
great  prognostic  as  well  as  diagnostic  value  (The 
Thymus  and  Pituitary  in  Dementia  Precox,  Am.  J.  of 
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Insanity,  1915,  April,  Vol.  71,  pages  733-745).  They 
found  in  two  sub-groups  of  dementia  precox  patients 
segregated  by  different  Abderhalden  reactions,  the  one 
with  low  blood-pressure,  the  other  with  a normal 
blood-pressure ; that  the  normal  increase  of  blood- 
pressure  above  the  reading  made  with  the  patient  re- 
clining, which  might  be  expected  when  the  reading 
was  made  with  the  patient  standing,  was  absent.  The 
blood-pressure  failed  to  increase  eight  to  ten  milli- 
meters of  mercury  when  the  patient  stood  up.  As 
the  patients  improved  on  the  treatment  which  Ludlum 
devised,  the  normal  difference  between  the  blood- 
pressure  standing  and  reclining  appeared  and  per- 
sisted with  recovery. 

Michel  notices  the  results  of  serologic  studies:  (1) 
The  Wassermann  of  the  blood  and  cerebro-spinal 
fluid;  (2)  cell  content;  (3)  Much-Holzmann  cobra 
venom  reaction;  (4)  Dide  and  Saquapee  alexin  test; 
(5)  Benedek  and  Deak  toxicity -tests ; (6)  the  anti- 
trypsin content  of  Jach,  Puillet  and  Morel;  (7)  the 
cholesterol  and  exycholesterol  estimations  of  Reghini 
and  (8)  the  first  results  of  the  defensive  ferment  tests. 

In  further  support  of  his  thesis  Michel  gives  a 
bibliography  of  195  titles,  not  all  of  which  unfortu- 
nately are  to  original  articles  and  a few  are  quite 
inaccurate  or  incomplete  and  the  serious  reader  is 
put  to  a long  and  laborious  search. 

It  is,  of  course,  impossible  to  give  more  than  the 
briefest  outline  of  Johann  Michel’s  14,000  word  re- 
view of  the  evidences  of  the  physical  basis  of  the 
malady  known  clinically  as  dementia  precox.  Enough, 
however,  has  been  quoted  to  discover  the  great  ad- 
vance which  has  been  made  in  many  directions  two 
years  ago.  Nearly  all  the  revelations  of  the  defensive 
ferment  reaction  of  Abderhalden  have  come  to  us 
since  his  thesis  was  finished.  The  studies  of  adrenalin 
indifference  of  Willi  Schmidt,  “attitude  blood-pres- 
sure paradox”  of  Ludlum  and  Corson- White,  and  the 
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mydriatic  adrenalin  paradox  (Schultz,  M.  m.  W.j 
1914,  61,  page  1759).  Much  work  has  been  done  by 
the  Italian  psychiatric  students,  Epifanio,  Simonelli, 
Lugaro,  Todde,  Mattirolo,  Buscaino,  Rezza,  Cazza- 
mali,  Gorrieri,  and  many  others  who  are  devoted  to 
some  aspect  of  the  mechanistic  study  of  dementia 
precox.  INIichel’s  article  is  still  veiy-  well  worth  read- 
ing, and  it  is  especially  valuable  taken  as  a side 
light  on  the  lectures  of  A.  S.  Justchenko,  delivered 
about  the  same  time  in  Petrograd  and  published  re- 
cently in  Germany. 

The  European  war  has  paralyzed  research  abroad 
and  we  can  no  longer  look  to  our  stricken  neighbors 
for  the  solution  of  the  dementia  precox  problem.  It 
is  the  obvious  duty  of  our  rich  States  that  are  now 
providing  a meager  and  hopeless  custody  for  the 
150,000  committed  sick  of  dementia  precox  to  stimu- 
late research  for  the  cause  and  cure  of  this  terrible 
disease.  More  than  15,000  youths  are  sent  each  year 
into  the  State  custody  never  to  be  released  alive.  It 
is  not  alone  a medical  problem ; the  numbers  are  so 
great  that  it  is  a social  and  economic  problem.  Our 
boards  of  administration  should  expend  a generous 
portion  on  persistent,  protracted  and  intensive  re- 
search into  the  condition  of  these  unhappy  youths, 
the  causes  of  their  malady  and  means  of  cure. 

E.  H. 
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